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PATENT 
Customer No. 39,878 
Attorney Docket No. 9891 -00000 10/US 



Group Art Unit: 3743 
Examiner: Teena Mitchell 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Application of: 

Thomas J. WOOD 

Application No.: 10/658,769 

Filed: September 10, 2003 

For: NASAL INTERFACE AND 
SYSTEM INCLUDING VENTILATION 
INSERT 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 



PETITION TO MAKE SPECIAL 



Sir: 

Applicant hereby petitions under 37 C.F.R. § 1.102(c) and §§ 708.01 and 708.02( 
III) of the M.P.E.P. to make the above-identified application special on the basis that the 
Applicant is not available to assist in the prosecution of the application if it were to run 
its normal course. 

As set forth in the attached Declaration, the Applicant has been receiving medical 
treatment for lung cancer. As established in the Declaration, in view of the Applicant's 
health, and the policy set forth in the pertinent regulations and provisions, it is believed 
that this petition should be automatically granted. 



» Application No. 10/610,594 

Attorney Docket No. 9891.000002/US/COD 

Applicant understands that no fee is required for this petition. If, however, any 

fee is necessary, please charge it to Deposit Account No. 50-2961. 

Respectfully submitted, 

Min, Hsieh & Hack, LLP 




Timothy J. Maier 
Reg. No. 51,986 



TJM:CLC 



Apr 30 04 10: 13a 



Mergenet Solutions Inc 



561 558 0495 



p. 5 




PATENT 
Customer No. 39,878 
Attorney Docket No. 9891 -00001 0/US 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Application of: 
Thomas J. WOOD et al. 
Application No.: 10/658,769 
Filed: September 10, 2003 



For: NASAL INTERFACE AND 
SYSTEM INCLUDING VENTILATION 
INSERT 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Group Art Unit: unknown 
Examiner: unknown 



DECLARATION 



Sir: 



I, Shara Hernandez, am the President of Innomed Technologies, the assignee of 
the above-identified application, as evidenced by the Assignment Recordation. I 
understand that this declaration is being submitted in support of a petition to make the 
above-identified application special. 

Attached hereto are hospitalization bills showing that Applicant has been 
receiving extensive treatment for an aggressive form of lung cancer. Applicant has been 
receiving treatment since September of 2003. 




Shara Hernandez 

President. Innomed Technologies 



Attachments 



J 




Inno Med 



Technologies 



23257 State Road 7 



Suite 206 - 207 



Boca Raton, FL 33428 
Phone: 888-925-2526 
Fax: 888-956-2526 



March 23, 2004 



Dear Mr. Maier, 

Enclosed are copies of invoices for Thomas Jackson Wood's 
recent thoracotomy. Mr. Wood is suffering from an aggressive 
form of lung cancer. 



Sincerely, 



Shara Ifcernandez 
innoMed vrechnol ogi es 
President 



September 17, 2003 



Saint Joseph's 5665 Pe»chr«e 

Hospital of Atlanta 8 u E nwood > r Roid 



Spomorcd 
by the Sit so 
Of Mercy 



Mr, Thomas Wood 
1 1 104 Parkview Lane 
Alpharetta, Georgia 30005 



AtUnct, Georgia 
30342-1764 6 
(404) 851-7001 



n e&b -fa 



s 



Dear Mr. Wood: 



Please review the attached itemized statement for your current charges and 
the total balance that is due 30 days after discharge. If the total amount is 
paid in full by October 9, 2003, you are eligible for a 1 5% discount of the 
total charges. 

Your total current charges are $7,730.50 &Eg|jS^lfefeX5% discount 
($1 ,159.58), the total balance due willM^047O^^ 
-$2,500.00 

If you should have additional questions, I can be reached at (404) 851-7239. 
If you receive my voice mail, please leave me a message and I will return 
your call promptly. 




Patient Financial Advocate 



Saint Joseph's Hospital of Atlanta - A Member of Catholic Health East, sponsored by The Sisters of Mercy 

wnnv.stjosephsatlanta.org 



PHYSICIAN SPEC IN ANESTHESIA, PC 
P. 0. BOX 102163 
ATLANTA GA 30368-0163 

Return Service Requested 



Place of Servica: ST. JOSEPHS HOSPITAL 
ATL9 # 35T75994 

THOMAS WOOD 
11104 PARKVIEW LN 
ALPHARETTA GA 30005-5414 

lHll.>I.MltM.llllMlllltltl..l..l...ll.!..lllMI«llllll.>ll 




pAtmtMME 

THOMAS WOOD 
ACCOUNT MUMK R STATEMENT DATE 



354*75994 



112 1.00 



PHYSICIAN SPEC IN ANESTHES1A.PC 
P: O. BOX 102163 
ATLANTA GA 30368-0163 



10/02/2003 



J 



PLgAS&DETACH AND RETURN TOP PORTION WITH PAYMENT 



Date Doctor 

09/16/2003 PHILLIP H WELLS, MD 
09/19/2003 JOHN STEPHENSON, MD 
09/20/2003 JAMES CARLSON. MD 
09/21/2003 JOHN STEPHENSON, MD 



Code 

6231859 
99231 
99231 
99231 



Description 

THORACIC EPIDURAL 
INPT ACUTE POST OP PAIN ROUNDS 
INPT ACUTE POST OP PAIN ROUNDS 
INPT ACUTE POST OP PAIN ROUNDS 



Page 1 of 1 

Amount 



590 00 
177.00 
177.00 
177.00 




ESTA FACTURA ES SOLO POR LOS SERVICIOS SOMETIDOS POR EL DEPARTAMENTO DE ANESTESIA, 

Billing questions? Cell: 770/237-1460 

ACCOUW NUMBER OAT* OF 9TttttMENT rWfclENTS AFTER THIS **Ui*C* AMOUJj 

DATE WILL APPEAR ON 

354*75994 1 0/02/2003 your next statement ^ 1 21 # qq 

PATENT NAME 

ACCORDING TO OUR RECORDS, THIS ACCOUNT OOt 
INSURANCE. PLEASE PAY IN FULL TODAY. IF YOU HAVE INSURANCE, 
THOMAS WOOD m PLEASE CALL OUR OFFICE TODAY. THANK YOU. 

ME ACCEPT VISA. MASTERCARD, AMEX & DISCOVER CARDS. ,J" aX , W 5£?^I2Lm* ... 

COBRA COVERAGE MAYBE AVAILABLE IF YOUR EMPLOYMENT Place Of Service: ST. JOSEPHS HOSPITAL 
STATUS MAS CHANGED . CONTACT US FOR GENERAL INFORMATION Referring Doctor: JOHN E MOORE MD 
THIS 5TATEHENT REPRESENTS ONLY THE ANESTHESIOLOGIST'S 
SERVICES . •* THANK- YOU 

CALLS TO CUSTOMER SERVICE MAY BE MONITORED FOR QUALITty^E; CHECKS PAYABLE TO 
ASSURANCE , IF YOU DO NOT WANT YOUR CALL MONITORED ^ „1 * " 



• ATLANTA RAOIOLOGY CONSULTANTS 
-.WOO JOHNSON FY RD 245 
ATLANTA GA 30342 

Forwarding Service Requested 
Patient : WOOD THOMAS 



ATLANTA RAOIOLOGY CONSULTANTS 
1100 JOHNSON FY RO 245 
ATLANTA GA 30342 



UStNOFOft PAYMENT 
CAfWWJMBER 



□3C at 



SfGNATUfii 



STATEMENT DATE 

09/15/03 



PAY THIS AMOUNT 

$ 146.00 



EXP.' DATE 



ACCTJ 

105644819 



SHOW AMOUNT 
PAID HERE $ 



****+*****AOTO**MIXEO AADC 350 
00003448 1 MB 0.309 01 
THOMAS WOOD 
11104 PARKVIEW LN 
ALPHARETTA GA 30005-5414 



□ PUmWm chM* bO* if your 1 



I..II.II.mII...II..mI.I..I.ImI,.I„.II,I„III,„.I..I,I.,II 

STATEMENT 

-~— 7- — ' Pa9e * of I P t f MB MBtaa> MM> hhum top BOBUCM mvsmt. 



DATE-^XODtt ' • ; " DESCRIPTION 



OX '"..- PH-YS-g-IT-C 



08/27/03 78801 TUMOR LOCALIZE MULTIPLE AREAS 



162.9 05 02 



146.00 



'♦PAYMENT IS DUE UPON RECEIPT** IF YOU HAVE INSURANCE AND WISH 
OUR OFFICE TO FILE A CLAIM. PLEASE CALL WITHIN THE NEXT 10 DAYS 
AN0 PROVIDE THAT INFORMATION. * * THANK YOU * * 



Please Pay .JM^S 
Amount $ ;f 146.00 



Patient 
Account 
Site 

Ref Phys 
Att Phys 



WOOD THOMAS 
105644819 
IMAGING CENTER P 
JOHN MOORE MD 
KRIS GEOGAUDAS MO 



For Billing Ouestions Please Call: 

(404)256-5193 



t 



Sa** Joseph* Pt4ch "« 
Hospital of Atlanta Dwnwx^y R©«d 

<404) 851 7001 

September 23, 2003 



Mr. Thomas J. Wood 
11 104 Parkview Lane 
Alpharetta, Georgia 30005 



Dear Mr. Thomas: 



Please review the attached itemized statement for your current charges and 
the total balance that is due 30 days after discharge* If the™ anX£ 

M chafes" 21 ' 20 ° 3> YOU CligiWe f0r a ,5% tte 



^SfifT? ^ u g f S ^ $23 '°° 2 - 75 ^^y« discount 
($3,450.43), the total balance due will b|TO!5523^i% 




If you should have additional questions, I can be reached at (404) 85 1-7239 
V:™r^™ C * ^ PlCaSC ,CaVe mC a ™ - d I will return " 




Patient Financial Advocate 



Saint Joseph's Hospital of Mania - A Member of Catholic Health East, sponsored by The Sisters of Mercy 

xoww.stjosephsatknta.orx 1 y 




122« 



SUR 



(404) 252-9063 

OFFICE PHOWE NUMBER 



10/01/03 

CLOSING DATE 




IL^rt*. OX 30003-5414 

i M n l ii„.ii.Hii.Ma,i..w«i..uiM«iii mI.i«ii 



SHOW AMOUNT 
PAtt>«€RE ~* 

1224 0 

YOUR ACCOUNT NUMBER « 

ATLANTA CASDIAC t THORACIC TOR 
5671 FTW8B DHHDY #530 
ATLANTA, GA 30348-5013 

l M ll.u..,MH..l..lM^.^.l.^•w»•- ,, » ,, • ,,l ' ,,,,, " ,t,,, 



note^-^-SSS-SL. ™ Saturn this portion wrrn payment 

-- T "' CQ V|Yiifinifiinffi 



PLANATiON OF ACTIVllY 



^ofloi ' ?^!l\!-ri.,, t o*c© 



991903 

991901 
991903 
991803 

btxtos f 

991903 / 

P»iat>3 \; 

991903 'J? 

991903 

991903 
991803 
991803 
991903 



, 1950.00 
1300.00 
1*5. OO 



fcDOlTIOOW* DXJ99WQ919 



•T »XO 

«^g^BCSro^3r# ^ 

9^Xi939B*3r 

T^^r^iTTrnif «ML 

7 ^22o*W BOMCnMCGFT, H/ 09. W/O Cttt. 

^fel* d0997UDK 9XK», *!« 7 *T 

W«9Wft9 ^ 

IUL9— )f*T 9B919191 II finWY 
/»J9WW 9T«99^tO%a 



1970.00 
s '9250.00 
,< 930.00 
129.00 
SOO . 00 
500.00 
1 • 900. OO 
195.00 
950.00 
199.00 




^LMrtopom (Ativan) j 



09/06 


FtBEROPTIC CART 




459. "»5 


09/08 


ARTEHIAL K1T-ANES 


h i \ «; nnfi i i 
' ' J3 WO J 


39.75 


09/08 


SUTURE/SINGLE 


67510019 5 


i e i An 

' 16 J . OO 


09/08 


SYRINGES. DISP 


8^510624 1 


7 00 


09/ Off 


CHAMBERLAIN PROCEWRE/WOORE 


97600367 J 


J0r.<9 


09/08 


KEDIA3TIN0SCOPY/MO0RE 


87600389 J 


316.75 


09/09 


HSRSONAL PAYMENT 


IS000036 1 


_ 1 e n A An 


09/09 


PERCOCET-S TAB 




4 . 23 


09/09 


PERCOCET-5 TAB 


7J02400? i 


a y c 

• ■ *-3 


09/09 


DILAU01C 3 MC ICC 


73024033 1 


23.25 


09/09 


LAC . R 1NCER6 iOOOCC 


73033919 1 


6050 



TOTAL CHARGES 7730.50 
PAYMENTS / AOJUBTj^Etf T6 -2500 . 00 

BALANCE 5230.50 



SAINT JOSEPH'S HOSPITAL OP ATLANTA 

po.aex 10?. 04 s anx sb 

ATLANTA. CA 30168 
404-851-S882 



STATEMENT DATE 09/17/2003 
PAGE 1 OF 3 

FBI ft 58-0566257 



PATIENT NAM! 
WOOD, THOMAS 



SS» 2SH-78-0063 



MEDICAL ACCOUNT 
RECORD NUMBER 
00(96666 105674X47 



ADMISSION DISCHARGE 

DATE DATE DAYS 

09/08/2003 09/09/2003 1 



GUARANTOR NAME AND ADDRESS 



PIN CLASS-. P 



ACCT TYPE: A 



THOMAS HOOD 

11104 PARKVIEW LN 

ALPHA RETTA GA JO0U5 



INSURANCE POLICY 
PRVT PAY aS«78 00«3 



SERVICE 
DATE 



CHARGE DESCRIPTION 



CHARGE 
CODE 



QNTY 



TOTAL 
CHARGES 



09/06 ELECTRO CARDIOGRAM 

09/03 EKG PROF FEE 

09/08 CHEST PORT 

09/08 ATIVAN 2 MO IV • (LORAZEPAM) 

09/08 PENT ANY L 5 CC 

09/08 DILAUDIO 2 MG ICC 

09/08 DILAUDIO 2 MG ICC 

09/08 MORPHINE 10MO/ML 1NJ • 

09/08 MORPHINE 10MG/ML INJ • 

0 9/08 FENTANYL CITRATE 

09/0rt MIDAZOLAM HCL 

09/08 VERSED 1MG/WL 2ML INJ 

09/08 LR (RINGERS SOLUTION. LACTATED) 

09/OR LR (RINGERS 60LUT3 ON. LACTATED) 

09/08 LAC. RINGERS 1000CC 

09/08 APRESOLJNE 20*C VIAL • (HYDRALAZINE) 

09 .'00 KQRPICKE I5MG/ML INJ 

0 9/08 METOCLOPRAMI DE HCL 

09/08 CCPAZOLIN 1.0 GM . 

0 9/ OB CEFA20LJN X.O GM . 

09/08 MARCAINE 0.5» 50ML 

09/08 FAMOTIDINE 

09/08 SODIUM CITRATE (ALK) /CITRIC AC 

0 9/ 0B DIPRIVAN 2 0ML AMP 

09/08 ANE8THES 2.50 MR 

09/08 3 .5 HOURS (O R> 

09/08 1 HR PACU CU 

09/OB 0.5 HR PSA CI I 

09/08 A5SI ST/ ARTERIAL 

09/08 REC f HRS 

09/08 INJECTION. IM 

09/08 SURG GR MICRO LEVEL IV 

0 9/08 SURC GR MICRO LEVEL IV 

09/08 SVRG CR MICRO LEVEL IV 

09/06 PAOT1HE H/ INK 

0 9/08 PTT 

09/08 ABO TYP« 

09/08 RH TYPE 

09/08 SHORT TERM OXYOEK THERAPY 

09/08 SHORT TERM OXYGEN THERAPY 

09/08 SHORT TERM OXYGEN THERAPY 



71200006 
712O0023 
72100099 
73020278 
73024020 
73024033 
73024033 
73024035 
73024035 
73024057 
73029871 
7J029871 
73033919 
73033919 
73033919 
73040539 
73041076 
73047496 
73047659 
73047659 
73047^07 
73046805 
73049016 
7307?978 
73500006 
751OOOO8 
75500029 
75500100 
75500322 
77200082 
77200404 
78693038 
78893038 
78093038 
78942851 
78942950 
792203S6 
7922036* 

B7340009 
6731000B 
8734000B 



Medical statements 



sept. 27, 2003 



Shara, 

Faxing 8 pages, (cover sheet makes 9) 

P^iouTfa^ a<Witiona1 "His and are not duplications of any sent in the 

St" ISWl&Sir iS th€ reCCipt $h0wi "9 *W«t of $2500.00 to 

lA'UZS Ire as arrive. Not 

Si fl»g fl^t, wo uld be contacting 
D? ioore STSct JS?*" ChC5t Xr a " d take results * ith Mm for follow-up visit with 
Anita 



08/24/2003 19:40 91228bfcJb/b 



SAINT JOSEPH'S M06*tTAL OF ATX-ANTA 
PO BOX 10*0«6 ANX 68 
ATX- ANT A, GA 3 0368 
404 651 5<*fi2 

PATIENT NAME 

WOOD. THOMAS J MEDICAL ACCOUNT ADMISSION DI3CHARCE 

RECORD NUMBER DATE DATE DAYS 

55* 756 780063 00696666 10572404ft O9/1B/2003 09/21/2003 3 



STATEMENT DATE 09/23/2003 
PAGE 4 OF « 

PET ft 58-05662S7 



GUARANTOR NAME AND ADDRESS 



THOMAS WOOD 

1X104 PARKVIEW UN 

ALPHARETTA OA 3 0005 



TIN CLASS; P ACCT TYPE: I 

INSURANCE POLICY 
PRVT PAY 2S679006J 



SERVICE 

DATE CKAROE DESCRIPTION 



6VMMARY OF DETAIL CHARGJES 

MEDICAL/3UROICAL 

INTENSIVE CARE, MEDICAL 

PHARMACY 

IV SOLUTION 

MED/SURG SUPPLY 

NON STERILE SUPPLY 

STERILE SUPPLY 

LABORATORY 

CHEMISTRY 

IMMUNOLOGY 

HEMATOLOGY 

BACTERIOLOGY & MICROBIOLOGY 

UROLOGY 

CYTOLOCY 

HISTOLOGY 

CHEST X-RAY 

O/R SUPPLY fc TIME 

ANESTHESIA 

RESPIRATORY SVC 

DRUGS REQUIRING DETAIL COD I NO 
RECOVERY ROOM 
(EKC/ECC) TELEMETRY 



CHARGE TVIAL 
CODE QNTY CHARGES 



1 540.00 

2 440000 
21 IbiM.UO 

9 489 35 

6 43550 

2 544.75 
46 501*. 

4 2S8.75 

9 611.50 

3 90.50 

3 ia/.:>U 

1 75.25 

2 48-25 
2 353.75 

13 2121.50 

4 690.00 

1 S6S.50 

6 124.50 

7 15X.SO 

2 975.00 
2 356-50 



TOTAL CHARGES 
PAYMENTS /ADJUSTMENTS 
BALANCE 



23002 ,75 
0 00 
23002.73 



SAINT JOSEPH'S HOSPITAL OP ATLANTA 
PO BOX 10204 6 AWX 61 
ATLANTA. G* 30368 
40* -8S1 -5BB2 



STATEMENT DATE 09/ Z 3 /2 003 
PACK 3 OF 4 

FBI ft 58-0566257 



PATIENT NAME 

WOOD, THOMAS J MEDICAL ACCOUNT 

RECORD NUMBER 

SSt 256 79-0063 00698866 10572*058 



ADMISSION DISCHARGE 

DATE DATE DAYS 

09/18/2003 09/21/2003 3 



SERVICE 
DATE 



CHAROK DESCRIPTION 



CHARGE 
CODE 



QNTY 



TOTAL 
CHARGES 



(CONTINUED FROM PREVIOUS PAGE) 



09/19 


CEFAIOLIN 1.0 GM. 






730*^659 


09/19 


RX AEROSOL- SUBSEQUENT 






73410061 


09/19 


RX AEROSOL SUBSEQUENT 






73A 1 0061 


0 9/1? 


CBC AUTOMATED W/DIFF • 


HEM 




7 Qa^Sflfl? 


09/19 


BASIC MKTABOLIC PANEL 


-MAIN 


STAT 


70c i anatL 
/ yo jovoo 


09/19 


OXY CAKN CONT 








09/19 


OXY FACE TENT CONT 






B734000 J 


09/20 


TELEMETRY STEP DOW 






60000005 


09/20 


CHEST PORT 






72100099 


09/20 


3ENOKOT-e TAB 






73012649 


09/20 


DILAUDID/MARCAINE CASSETTE 




7 102 9466 


09/20 


OEX 5%/WATER 50CC 






730)3969 


09/20 


DEX 5*/WATER 50CC 








09/20 


BENADRYL AMPS 50MC • (DIPHENHYDRAMINE) 




09/30 


CEFAZOLIN 1.0 GM. 






73047669 


09/20 


CEFAtOLIN 1.0 OM. 






73047659 


09/20 


RX AEROSOL SUBSEQUENT 






73410061 


09/20 


RX AEROSOL SUBSEQUENT 






73410061 


09/20 


CULTURE. URINE - BAC 






79111660 


09/20 


BLOOD SMEAR, MANUAL DIFF-KBM 


79*40408 


09/20 


URINALYSIS 






79447009 


09/20 


ICTOTEST -HEM 






79447332 


09/20 


CBC AUTOMATED W/DIFF - 


HEM 




7945S003 


09/20 


BASIC METABOLIC PANEL 


-MAIN 


STAT 


796JB066 


09/20 


TELEMETRY 






80000224 


09/20 


OXY CANN CONT 






97340001 


09/20 


PUMP/ PR I MARY UNVCNT 






87581264 


09/21 


CHEST PORT 






72100099 


09/21 


SENOKOT-8 TAB 






73012649 


09/21 


RX AEROSOL SUBSEQUENT 






73410061 


09/21 


COMPLETE CBC. AUTO Ht* 




794SS556 


09/21 


BASIC METABOLIC PANEL 


••MA IN 


STAT 


79638086 


0*/2 J 


TELEMETRY 






80000224 


09/21 


OXY CANN CONT 






87340001 



TOTAL CHARGES 
PAYMENTS / ADJUSTMENTS 
BALANCE 



23002.75 
0 . uu 
23002.75 



SAINT JOSEPH' 3 HOSPITAL Or ATLANTA 
PO BOX 102046 ANX 68 
ATLANTA . GA 3016ft 

404 5tf«J 



STATEMENT DATE 09/2 3/2003 
PACE 3 OF 4 



FEl * S6-0S66257 



PATIENT NAME 
WOOL. THOMAS J 



SGU 2S6 79-0061 



KEOICAL ACCOUNT 
RECORD NUMBER 
00698866 103724058 



ADMISSION 
DATE 



DISCHARGE 
DATE 



DA ¥6 



09/18/200) 09/21/2003 



SERVICE CHA*0E TOTAL 

DATE CHARGE DESCRIPTION CODE QNTY CHARGES 



{CONTINUED FROM PREVIOUS PACE) 



09/18 


SURG GR MICRO LEVEL* VI 




1 


330.25 


09/10 


FROZEN SECTION 1ST 


76893155 




199 ■ 2 5 


09/ X8 


FROZEN SECTION 1ST 






189 .25 


09/16 


FROZEN SECT, ADDITIONAL- PATH 


70893160 




8 7.25 


09/18 


FROZEN SECT, ADDITIONAL- PATH 


78093 160 


1 


6 7.25 


09/18 


PROTIME H/ INR 


789428 51 


1 


61.50 


09/18 


PTT 


To yisy5 0 


1 


57 .75 


09/18 


ABO TYPE 


7923 03 S 6 




S .25 


09/1 8 


RH TYPE 


/Vc< VJOI 


1 


22 .75 


09/18 


AB SCREEN 




1 


62 .50 


09/18 


COMPLETE CBC, AUTO HEM 




1 


45 .00 


09/16 


OKA CELL CYCLE ANALYSIS - FUt CYTO 






95 ,00 


09/18 


DNA PLOIDY-P.E. FLW CYTO 


TOCJ 1 ftp A 

4VDV 




2S6 .75 


09/18 


SL BLOOD GAS 






107 . 00 


09/18 


OR SODIUM 


7J600089 


1 


34 .7S 


09/18 


SL GLUCOSE 




1 


)7 .25 


09/>8 


SL ION CALCIUM 


796001 54 


1 


52.75 


09/18 


BASIC METABOLIC PANEL -MAIN STAT 




1 


86.25 


09/: « 


OR POTASSIUM 


7 9 55 1 34 B 


1 


34.75 


09/i a 


GOWN 


O 9\J V WO V 


' 


14 .SO 


09/19 


INTRA- OP BAIR HUGGER 




1 


8S .00 


09/16 


OXY CANN CONT 


o / 9 4 0001 


1 


71 .75 


09/16 


SHORT TERM OXYGEN THPPAPV 


67)40008 


1 


64 .00 


09/18 


SHORT TERM OXYGEN THERAPY 


B 7 J 4 0008 


1 


64 . 00 


09/18 


BROCHO- tube 


87350022 


1 


260.50 


09/18 


CONTINUOUS EPIDURAL PATHPTPB 


87)S0033 


1 


120.25 


09/1B 


FIBEBQPTXC CART 






439. 75 


09/18 


ARTERIAL XIT-ANES 


87J50063 




39. 7S 


05/16 


DRESSING SPONGES 4X4 


67510237 




10.50 


09/16 


LAP PADS OI SP 


87510463 




34.50 


09/lfl 


PEANUT SPONGES 


87510635 


10 


87.50 


09/16 


SUTURE/MULTl PR 


07>XO«17 




175.50 


09/18 


SUTURE/ SINGLE 


87510819 


13 


221.00 


09/18 


TCR/TRT 55/75 REFILL 


B7510836 




42S.00 


09/18 


TL/TLV 3 0/60/90 


87510853 




8 96 . 50 


09/) $ 


TLC 55/75 STAPLER 


87510854 




692 25 


09/18 


TR/TRV 30/60/90 REFILL 


87310860 




1274.00 


09/18 


THORACOTOMY /MOOR E 


87600267 




581 .50 


09/19 


NEURO ICU ROOM AND BOARD 


6000000B 




2200.00 


09/19 


CHEST PORT 


72100099 




223.50 


09/19 


DEX 54.456 KCL 20ME0 1000CC 


73031684 




81.75 


09/19 


DEX 54 /WATER 50CC 


73033969 




4 7. 73 


09/19 


0EX 54/waTER S&CC 


73033969 




47.75 


09/19 


0EX 5 4/ WATER 30CC 


7)03)969 




47. 75 


09/19 


BENADRYL AMP 6 50MG - (DIPHENHYDRAMINE) 


73046769 




21.00 


09/19 


CEFA20LIN 1.0 OM. 


7)047639 




23 25 


09/19 


CEFAZOLIN 1.0 GM- 


73047659 




23.25 



SAINT JOSEPH'S HOSPITAL OF ATLANTA 
PO BOx 1C2046 ANX 66 
ATLANTA. GA 30568 
404 ■ «M *{*42 



STATEMENT DATE 09/23/2003 
PACE 1 OF * 

PEI « 38-036625"> 



PATIENT NAME 

WOOD. THOMAS J MEDICAL ACCOUNT 

RECORD NUMBER 

SSI iifilB 0063 006988t>6 105724058 



ADMISSION DISCHARGE 

DATE DATE DAYS 

O9/1S/2O03 09/31/2003 3 



GUARANTOR NAME AND ADDRESS 



THOMAS WOOD 

11X04 PARKVIEW LN 

ALPHARETTA GA 30005 



FIN CLASS: P ACCT TYPE : I 

INSURANCE POLICY 
PHVT PAY 256760063 



JERVI CC 




CHARGE 


TOTAL 


)ATE 


trwutLifc UbiLRl rTlvW 


CODE QNTY 


CKARCES 


09/18 


NEURO ICU ROOM AND BOARD 


- — 

60000008 1 


2200-00 


0 9/ 1 B 


CHEST PORT 


72100099 1 


222.50 


no / 1 a 


rPUTJtKiV-t e rv ■ » 
rLNIANIii 5 CC * • 


7)024020 1 


29 75 


0 9/16 


MORPHINE 1 CMC /ML 1NJ • 


73024035 1 


23 25 


09/18 


FEN lANYL 2 CC * • 


^302*05? I 


23 25 


09/18 


VERSED IMG/ML 5ML IN J 


73024732 X 


61.75 


09/18 


0 1 LAUDT D/MARCA I N£ CASSETTE 


730294B6 1 


3X6 .25 


09/18 


D I LAUD I D/MARCA I NE CASSETTE 


73029486 1 


316.25 


09/18 


VERSED IMG /ML 2ML INJ 


73029871 l 


23.75 


09/ 1 8 


LR (RIMOERS S0LUTJ0N, LACTA TED) 


730335X9 1 


60-50 


09/ \ 8 


LR (RINGERS SOLUTION , LACTATED) 


73033919 L 


60.50 


0 9/18 


DEX 54/WATER S0CC 


73033969 1 


47.75 


0 9/18 


nUKfHlNh 15MG/ML IN<7 


73041078 1 


23 .25 


09/19 


AN2EMET 12.5*0 XNJ ( DO LA SE TROW) 


73043092 1 


91.00 


09/19 


BENADRYL AMPS S0MG • (DIPHENHYDRAMINE) 


73040769 1 


2X.O0 


09/18 


BENADRYL AMPS 50MG • (DIPHENHYDRAMINE) 


73046769 X 


21 .00 


09/18 


BENADRYL AMPS S0MG • (DIPHENHYDRAMINE) ' 


73046769 1 


21 .00 


09/18 


CEFAZOL1N 1.0 GH. 


73047659 1 


23 25 


09/19 


CEFAZOLIN I 0 GM. 


73047659 l 


23 .25 


09/18 


FAMOTIDINE 


7304880$ 1 


975 


09/ ) 8 


LIDOCA1NE 2% MPF 


73049401 1 


23 .25 


09/18 


DIPRIVAN 20ML AMP 


73079978 1 


73 .50 


09/18 


OIPRIVAN 20ML AMP 


73079978 1 


73 -50 


09/18 


RX AEROSOL 1ST TREATMENT 


73410009 I 


20.75 


0 9/10 


AHESTHBS 4. 50 MR 


73500010 1 


565.50 


09/16 


1.5 HOURS {0 R) 


731O0012 1 


3X10. 50 


09/) 9 


2 HR PACU CI 1 1 


7S500046 1 


78S.7S 


09/18 


10 HR PSA CI I 


75500101 1 


169.25 


09/16 


EPIDURAL PLACEMENT 


75500220 1 


114 .50 


09/18 


ASSIST/ARTCRIAL 


75500222 1 


84.50 


09/18 


SURG GR MICRO LEVEL IV 


7889303B 1 


130.00 


09/19 


SURG GR MICRO LEVEL IV 


78893038 1 


X30.00 


09/18 


9URC CR MICRO LEVEL IV 


70893038 1 


130.00 


09/19 


SURG GR MICRO LEVEL IV 


78893038 X 


130.00 


09/18 


SURG CR MICRO LEVEL IV 


78693038 1 


130. 00 


09/18 


SURG GR MICRO LEVEL IV 


70893038 1 


130.00 


09/18 


SURG CR MICRO LEVEL IV 


78893038 1 


130.00 


09/18 


SURG GR MICRO LCVEL VI 


78893053 1 


3J0.25 



U3/ UJ/ ZOOJ Ul.ll 



OA J NT JOSEPH' £ HOSPITAL OP ATLANTA 
PO BOX 102046 AHX 68 
ATLANTA , GA 10368 
404-851-5692 



STATEMENT DATE 09/26/2003 
PAGE 1 OF 1 



FE3 • 56.05662S7 



PATIENT NAME 
WOOD. THOMAS J 



£S* 256-78-0063 



MEDICAL ACCOUNT 
RECORD NUMBER 
006*0066 105724058 



ADMISSION DI3CHARCB 

DATE DATS DAYS 

09/18/2003 09/21/3003 3 



GUARANTOR NAME AND ADDRESS PIN CLASS: P ACCT TYPE: I 

INSURANCE POLICY 
THOMAS WOOD PRVT PAY 2S67B0063 

11104 PARKVIEW LN 
ALFHAABTTA OA 30005 



SERVICE 
DATE 



CHARGE DESCRIPTION 



CHARGE 
CODE 



QNTY 



TOTAL 
CHARGED 



SUMMARY OP DETAIL CHARGES 

MEDICAL/ SURGICAL 

INTENSIVE CARE, MEDICAL 

PHARMACY 

IV SOLUTION 

MED/ SURG SUPPLY 

NON STERILE SUPPLY 

STERILE SUPPLY 

LABORATORY 

CHEMISTRY 

IMMUNOLOGY 

HEMATOLOGY 

BACTERIOLOGY fr MICROBIOLOGY 

UROLOGY 

CYTOLOGY 

HISTOLOGY 

CHEST X-RAY 

O/R SUPPLY » TIME 

ANESTHESIA 

RESPIRATORY SVC 

DRUG 8 REQUIRING DETAIL CODING 
RECOVERY ROOM 
(EKG/ECG) TELEMETRY 



TOTAL CHARGES 
PAYMENT S / ADJUSTMENT 3 
BALANCE 



23356. SO 
0.00 
23356.50 




too 

Report Name: fee_ticket_AfcC_pt. rpJLr o$xMANAGER 



Ptvytictan Slffnalun 



Page 1 of 1 



OMI DIAGNOSTICS 

P.O. BOX 347 

ALPHARETTA, OA 30009*0347 



RETURN SERVICE REQUESTED 

LAST PMT: 08/29/03 
AMOUNT: 320/00 



164S6-XFO0 



H S-fSSJBGSFt *«J' «Mr»«« U «w«wt or insurance 



THOMAS JACKSON WOOD 
11104 PARKVIEW LANE 
ALPHARETTA. GA 30005-5414 



CHECK CAflO U9WG P0« PAYMENT 
DISCOVER 



STATEMENT DATE 

09/08/03 



PAY THIS AMOUNT 

$748.00 



PAGE; 1 of 1 



HSa 

AMOUNT 



ramus 



ACCT.* 

502416 



SHOW AMOUNT * 
PAID HERE $ 



REMIT TO: 



300111 



P.O. BOX 347 

ALPHARETTA, GA 30009.0347 



1 6466.XF06 • 1 1 L0XWK8JO0O1 Q 1 



Date 



09/04/03 
09/04/03 



CT t^AN, HEAP/0RAXH; ¥/ 
**-lonic Contrast 



■ H ' H i 1 } 1 



.i " 

i 

i ' 



STATEMENT 



644.00 

tod. oo 



K.EASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT 



**hm?Bawt* 



M6,00 
100.00 




Make Checks Payable To: 



OMI DIAGNOSTICS 
P.O. BOX 347 

ALPHARETTA, GA 30009-0347 



Statement Date 



09/08/03 



Billing Questions 



(770) 664-7777 



1 04&&-XFO0 ■ 1 110XWK8 JOOO 1 Bl 



naaiiBBiaimMii 



1100 JOHNSON FY RO 245 
ATLANTA gA 30342 

Forwarding Service Requested 
Patient : WOOD THOMAS 



ATLANTA RADIOLOGY CONSULTANTS 
J 100 JOHNSON FY RD 245 
ATLANTA GA 30342 



cHIERYaBo 

UStHG fXM\ PAVMEMT 

car5m)mbcR 



Signature 



AMCHWf 



STATEMENT DATE 

09/24/03 



PAY THIS AMOUNT 

* 39.00 



exr. OATe" 



ACCM 

105674147 



1 ZEZSzlirl**" * ^ ****** STATEMENT 

J?^^^^^ Pa ge: ^ ^ j 



)-• DATE -: COPE! L- DESCRIPTION 



i 0^/06/03 71010 XRAt CHEST SINGLE VIEW 



SHOW AMOUNT 
PAID HERE $_ 

** w *******AUTO**MIXED AADC ^0 
00003149 1 MB 0 309 01 
THOMAS WOOD 
11104 PARKVIEW LN 
ALPHARETTA GA 30005-5414 

'•••••"•••Ht..HMMW„l,l„|„| iM || l | II ||t iill | ll | l | li „ 

L DX ' PHYS SITEV AMOUNT 



786.6 06 01 



39.00 





"PAYMENT IS DUE UPON RECEIPT** IF YOU HAVE INSURANCE AND WISH 
OOP OFFICE TO FILE A CLAIM . PLEASE CALL WITHIN THE NEXT 10 DAYS 
AND PROVIDE THAT INFORMATION. * . THANK YOU i * 




Please Pay JM^m^ 
Amount $ nn 1 


Patient 
Account 
Sue 

Re* Phys 

Att Phys : 


: X«r S *' Bi,,i ^ ««stf.ns H„„W- 
' SAINT JOSEPHS HOSPITAL (404)256-5193 

JOHIJ MOORE MD 

DAVID S OWENS MD 



ATLANTA GA 30366-0163 


r PAH&UT NAME N 


Return Service Requested 


THOMAS WOOD 


Piece ot Service: ST, JOSEPHS HO^pitai 
ATL9*354*898366 


354-898866 


wakmchit turn 
09/17/2003 


fIC >S**101tV3«Hi3r5Y. 000013 / 

THOMAS WOOD 

11104 PARKVIEW LN ' 


f AMOUNT DUE ^ 

^ 1829.00 


rH 



I«II i |I.mII...II..mIiIuIiImImI...II,|,.|||„ h | m | ( | m || 



PHYSICIAN SPEC IN ANESTHESIA PC 
P O. BOX 102163 
ATLANTA GA 30368-0163 



Date Doctor 
09/08/2003 REX B FOSTER, MD 
09/08/2003 REX B FOSTER, MO 



PLB^^ACl^ANp^URN TOP PORTION WITH PAYMENT 



Code 

00540 
36620 



Description 

ANESTHESIA ADMINISTRATION 
ART LINE 




~ ESTA FACTURA Eg SOLO PQft I gg ^5,^^ 

Blllii* questions? Ca»: 770/237-1460 ANt;> ' baWr 

ACOOUNTNUMBO, DATE OF STATEMENT 

354-698866 09/17/2003 



PATIENT NAME 

THOMAS WOOD 



RAYtVSNTS AFTER THIS 
DATE WILL APPEAR ON 
YOUR (VEXT STATEMENT 

TO OUR RECORDS. THIS ACCOUNT DOES NCTHW 




CO«w C coJEB^^^l^«I E ?S A ?P;- A ? EX * DISCOVER CARDS. „ Tax Id 581360128 

IlRVl!Is TE,,E ?: THa2k $ Yo5 S .?' ,LV ? «"5lsTliESIOL0GtsT^^ fem °^ BK JOHN E MD 

ffaPSilr 85 "u3 0 C N i L ? R ^5? OR ? D ALIT ^K E CHECKS PAYABLE TO: 

PLEASE A0VISE THE REPRESENTATIVE HAMDLIRG YOUR CAlt . PHYSICIAN SPEC IN ANESTHESIAPC 

P O. BOX 102163 
RISK U TOT U ATLANTA OA 303884163 

100 28 00 770/237-1460 



FOR OFFICE USE ONLY: 
TOT MINS BASE U TIME U 
146 12.00 15.00 



SEE REVERSE SIDE FDR IMPORTANT BILLING INFORMATION 



ATLANTA. GA~30368 
Forwarding Service Requested 

For Account Question* Pie... Call: 

404 252- 1968 



Ch -Ck ' AS AULL TO 



f 7K! 5 3S' ,(>FE " ,0 '' AL 

ATLANTA GA 30368-2538 

i"»'»»«.M..ii..i..i.„i,i,i,i,„ii,r„f, 1( ii ( i„,, ,„,„ 



CHECK CARS ~ "~" ~«"* n mm OUT BELOW ~3 


USING FOR PAYMENT 
GAUD NuSScB 




! 


m 1 


eSwATTnZ 


AMOUNT* — 




£xp. wYe — 


09/18/2003 


pav rnis amount — 1 — L 
j S1050.00 1 


ACCT.« 

698866 


P«9e 1 of 1 

****•**•*+***_.__, 


SHOW AMOUNT 
PAID HERE $ 



Date 



* Qty Procedure 



Description 



09/08/031 0h:rr ^^^ 

**** Subtotal of Claim 
**** Statement Totals **** 

Abbreviations/Codes 

Pat1ent: 01 - Thomas WOOD 



00000020 aT^T'IY 
THOMAS WOOD 01 
U104 PARKVIEW LN 
ALPHARETTA GA 30005-5414 

w, '»-«".H«..M,.l.l„l..tM.HJ,.H|, l< ,| ll ,.,, l „ 

PLEASE DETACH A ND RETURN TOP PORTION WITH YOUR PAYMENT 
Dlag 



Pailem 



i T050 . 00 
0.00' 1050.00 
0.00; 1050.00 
0.00 1050.00 



Acct #; 698866 



Comm«mt» 

WE^OO NOT HAVE YOUR INSURANCE IN FOR MA 1 10N . PLEASE CALL OUR OF F F c lT THANK~ 



BALANCE 
FORWARD 

SO. 00 



PAYMENTS 
A CREDITS 

$0.00 



TOTAL 
CHARGES 

$1050.00 



PHYSICIANS' PROFESSIONAL LAB , 
P.O. BOX 102538 
ATLANTA. GA 30368 



BALANCE BALANCE BALANCE 

OVER 30 DAYS OVER 60 DAYS OVER 90 DAYS 

w.oo • $0.00 ; $0.00 

Fof Account Question*, Pf***, Ctf 1: 

404-252-1968 



NEW BALANCE 

1050. 00 



